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PAYMENT OF PRACTICE COMPENSATION 
MONEY 


NEGOTIATIONS WITH MINISTER 


Dr. A. N. Mathias, chairman of the Association’s Compen- 
sation and Superannuation Committee, told the Council at 
its last meeting (Supplement, November 22, p. 219) that the 
Minister of Health had flatly refused an application for pay- 
ment of practice compensation money, except for a minor 
exception which affects only about twelve doctors. A report 
of the Association's representations to the Minister on this 
subject and his replies are published below. 


LETTER TO MINISTER OF HEALTH DATED 
NOVEMBER 14, 1957 


“The British Medical Association has watched with 
increasing concern the fall in the value of the sum set aside 
in 1948 to compensate practitioners giving General Medical 
Services for the loss of the right to sell the goodwill of their 
practices. 

“ The effect of inflation and the fall in the value of money 
has, in the opinion of the Association, produced an entirely 
new situation which could not have been foreseen but which 
justifies a review of the position as a matter of urgency, 


and without prejudice either to existing legislation or to | 


previeus representations which have been made to the 
Ministry of Health from time to time. 

“The sale of the goodwill of his practice was one of the 
main ways by which a practitioner could provide for his 
retirement. He possessed an asset which he could increase 
by his own efforts, the value of which would have been 
protected in two ways. Either the general level of fees 
would have been raised, thereby increasing the annual value 
on which the price (expressed in so many years’ purchase) 
would have been based, or the general level of premiums 
paid for goodwill would have increased to compensate for 
changed economic circumstances. 

“General practitioners have been deprived of these com- 
pensatory adjustments. The Act of 1946 had the effect of 
freezing the capital value represented by goodwill, and the 
Association is advised that the depreciation of this value, 
in terms of purchasing power, since 1948 is between 25% 
and 30%. 

“TI am instructed to urge, therefore, that you, Sir, will 
receive representatives of the Association at an early date, 
in order that there may be a full and frank review of the 
unprecedented situation that has arisen. 

“ There can be no doubt of the growing feeling of frustra- 
tion, amounting, indeed, to a sense of injustice, among 
general practitioners. Emphatic resolutions have been 
adopted both by the Conference of Local Medical Com- 
mittees and by the Representative Body of the Association 
and also by a large number of local medical committees and 
units of the B.M.A., acting independently. The profession, 


of which general practitioners form the largest group, 
speaks with one voice in demanding an assurance that the 
compensation promised in the Act of 1946, and on which 
many rely for their retirement, shall be safeguarded and its 
value maintained. 

“The Association does not submit at this stage suggestions 
as to how this difficult problem should be solved, feeling that 
ways and means are better discussed round a table than by 
correspondence, but it may be helpful to summarize the 
exchanges which have taken place between the Government 
and the profession. The Association confidently hopes that 
you, Sir, will be able to reconcile opposing points of view 
and find means of resolving the impasse that has been 
reached. 

“When the method of compensation was discussed 
between the Ministry and the Negotiating Committee of the 
profession it was appreciated by both sides that a special 
procedure would be needed, and it was agreed as a matter 
of principle: 

. . . that compensation should be paid when a practitioner 
would ordinarily have sold the goodwill of his practice. 


“The Act of 1946 (section 36) provided, therefore, that 
payment should be made on retirement ‘as a practitioner 
giving part IV services’ or on death. 

“This principle might have been acceptable to the 
profession had there been consistency in its application. 
Section 35 of the Act of 1946 makes it illegal to sell the 
whole or any part of the goodwill of a practice, but section 
36 provides for compensation only when the whole practice 
is surrendered. It follows that when a_ practitioner 
relinquishes part of his goodwill by taking a partner he 
receives no compensation. 

“If a practitioner wishes to reduce his commitments or to 
change from one area to another (in both of which instances 
he would have sold part or the whole of his goodwill) he is 
denied compensation because he has not, in the strict sense 
of the word, retired from practice. 

“These instances of departure from the principle on 
which the Negotiating Committee relied have been the sub- 
ject of repeated representations by the Association, the last 
occasion being in 1953, when the Ministry of Health gave 
three main reasons for its refusal to concede any of the 
points made. 

“(1) The general financial position of the country .. . 
makes it necessary to rule out any expenditure not essential 
to the maintenance of a service or vitally important for its 
development. 

“In other words it is suggested that the liquidation of the 
global sum would cause inflation. The Association submits 


that a degree of inflation exists which has the effect of dis- 
criminating against general practitioners as a class, and that 
relief of the undeserved hardship caused by the reduction 
in the value of their capital assets should be treated as a 
matter of priority. 
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“(2) We are quite clear that the original settlement was 
intended as a once-for-all settlement which would stand 
irrespective of any changes in the level of values. 

“ This refers to the amount of the global sum and to the 
rate of interest payable. The Association emphatically 
dissents from the suggestion that the word ‘settlement 
should be applied to a rate of interest which was not negoti- 
ated but was imposed in relation to rates obtaining in 1948, 
which are no longer realistic. Nor does the Association 
accept that ‘setthkement’ in this context precludes changes 
when circumstances have arisen which were not foreseen 
when it was made. In an evolving service there should be 
no such thing as a once for all settlement. 

“ (3) It would not be possible under the provisions of the 
1946 Act, which embodies the principle that it is reasonable 
to pay compensation normally only on retirement or death. 

“For the reasons stated above the Association cannot 
accept this limitation of the principle, nor that it is 
impossible to change provisions, intended to apply in normal 
circumstances, when circumstances are no longer normal. 

“It is appreciated that an’ amendment of the 1946 Act 
might be necessary, but it is submitted that the principle 
of adjustment to special circumstances was conceded in 
the Amendment Act of 1949, and that the necessary changes 
to secure an equitable solution of the present problem are 
both possible and reasonable. 

“To sum up, the Association requests the Minister of 
Health to receive a deputation, as soon as possible, to discuss 
an amendment of the provisions of the National Health 
Service Act, 1946, relating to compensation, in the light of 
the circumstances now obtaining.” 


AGREED NOTE OF DISCUSSION WITH MINISTER 
ON MARCH 19, 1958 


On March 19 the Minister met a deputation from the 
British Medical Association about compensation for the loss 
of the right to sell the goodwill of a practice. The 
deputation put forward the following proposals. 


(1) Since 1946 the purchasing power of the compensation 
money has declined by one-third. Doctors were in a particularly 
unfavourable position in that the compensation, unlike that due 
to people affected by industrial nationalization, was frozen so 
that it was not even theoretically open to doctors to take any kind 
of action to try to maintain the value of the compensation cue to 
them. The position was particularly hard in relation to older 
doctors, who could look forward only to a fairly small pension. 
It was noteworthy that the Government had already accepted the 
principle of the pension betterment—for example, in the case of 
medical officers in the Armed Forces. 

There seemed to be four possible ways, which could be used 
singly or in combination, of dealing with the general problem: 

(a) To apply a betterment factor, which would be deter- 
mined at the actual time of payment, to the sum of money 
which had not yet been paid out. 

(b) To fund the outstanding money and issue negotiable 
scrip with a life of say 25-30 years at a reasonable rate of 
interest. 

(c) To increase the rate of interest payable. Payment of 
interest had been an integral part of the original agreement and 
the rate had now become quite unrealistic. 

(d) To pay out the compensation money now, on demand, 
thus settling the matter once and for all. Course (c) could be 
offered as an alternative choice. 

Commenting on these suggestions, the Minister said that 
they appeared to have far-reaching implications in an in- 
flationary period like the present, and would therefore need 
to be examined extremely carefully. 

(2) The term “ hardship * should be interpreted more widzly. 
At present the Ministry took a very strict line and authorized 
advance payments almost entirely only in respect of loans raised 
before 1948 for the purchase of a practice. This was a change 
which could be made without legislation. 

The Minister said that he would be glad to consider any 
general principles or any suggested definition of hardship 
which the British Medical Association cared to submit, and 
the deputation said that they would let him have proposals. 
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(3) The appropriate proportion of the compensation due should 
be paid in advance in suitable cases to a doctor wh.c wished to 
move to another practice. Such moves were frequently necessary 
owing to genuine hardship—illness, increasing age, etc.—but were 
extremely difficult to arrange, largely for financial reasons. 
Before 1948 a doctor had been able to finance a move of this kind 
by selling the goodwill of his original practice, which would 
normally be more valuable than that of the practice to which he 
moved. This was now not possible. 

(4) An appropriate part of the compensation due should also 
be payable in advance to the doctor taking a partner. It was true 
that the notional loading arrangements had led to an increase in 
the number of partnerships formed since 1954, but the numbers 
wouid have been greater, and doctors would have taken partners 
earlier, if the financial arrangements had been more satisfactory. 
At present the doctor who took a partner suffered a definite 
financial loss for the first few years, and this definitely served to 
discourage partnerships. It might perhaps be argued that the 
figures were at present showing a satisfactory trend, but this 
might well be partly due to the fact that pensions would shortly 
be becoming payable for the first time, and in so far as this was 
so, the effect would be temporary. 

The Minister said that he would carefully consider all the 
proposals that had been put to him and would send a 
considered reply in writing to the Association. 


SUPPLEMENTARY MEMORANDUM, MARCH 31, 1958 


Memorandum on Compensation for Loss of Right to Sell 
Goodwill of Medical Practices 


At the request of the Minister of Health, the British 
Medical Association submits the following memorandum 
which deals in detail with certain points discussed with the 
Minister on March 19, 1958. 

The three points which we submit could be covered by 
an interpretation of the word “hardship” in the context 
of Regulation 13 in the Compensation Regulations are: 

(1) The hardship suffered by a doctor who transfers a share 
of his practice to a partner. 

(2) The hardship suffered by a doctor when he changes the 
area of his practice, in that he is deprived of a capital sum which 
he would have received on disposing of the first practice and 
which would have enabled him to establish himself in the other 
area. 

(3) Financial difficulties arising through debts incurred in 
connexion with the purchase of practices which cannot, on the 
narrow interpretation hitherto applied by the Ministry, be 
regarded as the purchase of goodwill—e.g., the purchase of 
surgery premises or practice house. 

It is submitted that a wider interpretation of the word 
“ hardship * would enable the present situation to be greatly 
improved without the necessity of new legislation. At most 
an amending regulation might be required. We are advised 
that Section 36(3\c) of the N.H.S. Act, 1946, gives the 
Minister sufficient latitude. The relevant paragraph is as 
follows: 

Regulations shall . . . prescribe the manner in which and the 
times at which the compensation is to be paid and secure that 
except in such circumstances as may be prescribed, it shall not 
be paid until the retirement or death of the medical practitioner 
concerned, whichever first occurs. 

(1) The principle of payment to a practitioner of a capital 
sum in respect of a share of his practice which he has trans- 
ferred to a partner needs little further elaboration. This 
principle is recognized in the Amendment Act of 1949, but 
only in respect of partnership agreements in existence before 
the appointed day. This limitation has caused much hard- 
ship. It has, in our view, acted as a deterrent when all are 
agreed that an increase in the number of partnerships should 
be encouraged, and finally it is, in our submission, quite 
illogical. The Compensation Regulations, and indeed 
Section 36(3\c) of the Act, are based on the assumption that 
compensation should be paid when goodwill would ordin- 
arily have been sold. It is not always appreciated that, in 
addition to giving up part of his income, the senior partner 
may face capital expenditure in finding additional accom- 
modation or enlarging practice premises. Why should he 
borrow money (even if he can) at the high interest rates 
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Safe, consistent and remarkably effective against the majority of bacterial infections met with in 


practice, Evramycin* offers you a rapidly active oral antibiotic with two outstanding features. 


Firstly, nearly all pathogenic strains of staphylococci — even those resistant to other 
antibiotics — as well as streptococci and pneumococci are readily susceptible. 


Secondly, treatment is relatively free from side-effects — allergy is rare; anaphylaxis, 


agranulocytosis, staphylococcal enteritis and troublesome minor symptoms are unknown. 


Evramycin 


TRIACETYLOLEANDOMYCIN 


Write for detailed information. 
Evramycin may be indicated for your next patient, 


particularly if he has an allergy. 
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(250 mg. oleandomycin base). 


Bottles of 12 and 100. 


SUSPENSION: 


(12§ mg. oleandomycin base per § ml. teaspoonful). 
Bottles of 60 ml. 


trade mark 


John Wycth & Brother Limited, 
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PENICILLIN 


The fascinating story of its discoverer 


The work and research of Sir Alexander Fleming in 
the discovery of penicillin is an epic story in the history 
of medicine. It is described in great detail in a book by 


ANDRE MAUROIS 


Long extracts from this book—which will not be available 
until the new year—are now to be published in The Sunday 
Times. Begin reading this notable series next Sunday in 


THE SUNDAY TIMES 


To be sure of your copy—place an order 


MIDWIFERY FORCEPS 


FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


IMMEDIATE RELIEF 


OUTER LAYER: ISOPRENALINE 


Cc 785 


C 786 


LONG-LASTING EFFECT 


EPHEDRINE AND THEOPHYLLINE isd 
C 785 Barnes’ Midwifery Forceps with Simpson's handle and 

Neville's axis traction rod, stainless steel ons 3.5 0 
C 784 (not illustrated) ditto Anderson as above without axis 

traction, stainless steel ... 

C 780 Wrigley’s short pattern, 10) in., . 

A S$ T H et A C 786 Haig Ferguson's with ax's traction, stainless steel —— ae 

C 787 (not illustrated) ditto Milne Murray's ais ase . 615 0 
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C 783 Kielland’s, stainless steel... 
§ H : S A he Inquiries invited for Obstetric Outfits and Instruments in general. 
Catalogue of surgery equipment sent post free on application 


t-ACTION TABLE 


Each - I I-N naline 

(lsoprenaline) ar A THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 
chlor. at. 2/5; Theophylline gr. 2. 

Samples and literature available on request to: 15 Charterhouse Street, Holborn Circus, London, E.C.1 


SILTEN LTD - SILTEN HOUSE - HATFIELD - HERTS Horfield 30/2 Tel: HOLborn 2268 (2 lines) 
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now obtaining for lack of the capital represented by the 
share transferred which he would ordinarily have received ? 

Following representations by the Association in 1953, the 
Ministry agreed to make advances of compensation in 
individual cases of hardship where an elderly doctor, or one 
whose health was failing, found it necessary to take a 
partner in order to prevent the complete disintegration of 
his practice. This concession, though it may sound 
generous, is unrealistic. A doctor faced with the complete 
disintegration of his practice cannot afford to take a partner. 
In those cases where a doctor whose health is failing 
has proposed taking a partner in order to ease his burden, 
appeals have been refused because the practice could not 
be said to be disintegrating in the strict sense of the word. 
Recently a doctor applied for an advance payment on the 
grounds that he had had to take a partner because, on medi- 
cal grounds, he had been forced to reduce his commitments 
considerably. The following quotation from the Ministry's 
letter in reply to his appeal illustrates the emphasis which 
has been placed on disintegration: 

“Your application . . . has received careful consideration but, 
on the information at present before the department, there is no 
evidence to suggest that your practice is, in fact, disintegrating.” 

We submit that there are many cases in which it is 
necessary to take in a partner to prevent disintegration. 

(2) Before the appointed day a doctor who wished to 
reduce -his commitments could sell his practice and purchase 
a smaller one. The balance of the capital he received could 
be devoted to the expenses necessarily incurred in the 
process of re-establishment. At present he cannot purchase 
another practice by private negotiation, but must compete 
with others for vacancies. He dare not take this risk, and 
the limitation of mobility is one of the consequences of the 
National Health Service which has caused very great 
hardship to individual practitioners. The Association has 
instituted and is operating the scheme for the exchange of 
practices, and it has the goodwill of the Medical Practices 
Committee and executive councils. Though in theory 
satisfactory, this scheme has proved most disappointing in 
practice, because of the difficulty experienced by the dectors 
concerned in financing the exchange. We submit that a 
doctor who arranges to transfer from one executive council 
area to another should be deemed to have retired within 
the meaning of Regulation 13(3) for the short period 
involved and should not be required to prove individual 
hardship. In the interests of the National Health Service 
as a whole and general medical services in particular, the 
increase of mobility rendered possible by this measure 
would be of great value. 

(3) The Practices Compensation Committee (established 
under Regulation 8 of the Compensation Regulations) was 
consulted by the Department on the criteria which should 
guide the Minister in the exercise of his power under Regula- 
tion 13. It was agreed inter alia that, where the purchase of 
goodwill and a practice house formed one transaction. 
an advance of compensation should cover up to one-third 
of the debt incurred through the purchase of the house. 
This agreed procedure has only been implemented to a very 
small extent, and a very narrow definition of goodwill has 
been imposed. For instance, in lending money to purchase 
goodwill, it was the custom of the bank concerned to open 
a special loan account and require regular quarterly repay- 
ment. If, for any reason, an instalment was overdue, the 
outstanding amount was transferred to a current overdraft. 
On numerous occasions an appeal for an advance of com- 
pensation has been refused on the grounds that the loan had 
been paid off and that no advance could be made to 
liquidate an overdraft without regard as to how this had 
been incurred. 

Furthermore, there was a period during which only 
limited advances could be made because the final assessment 
of the amount of compensation was not known. Many 
advances made during this period did not cover the debt 
incurred through the purchase of goodwill, but a further 
advance has not been granted either because of the condi- 
tions mentioned above or because it was held that the 


amount outstanding no longer constituted hardship. We 
maintain that under these circumstances advance payments 
should have been paid in connexion with the original appeal. 

We ask that a more liberal approach should be made to 
this problem and that in particular a debt or mortgage on 
a house used for the practice, the goodwill of which was 
purchased before the appointed day, should be treated in 
the same way as a debt on the purchase of goodwill. Both 
were expenses incurred in the purchase of a practice. 

Lastly, the position of elderly practitioners was mentioned 
at our interview with the Minister on March 19. We ask 
that special provision should be made for the hardship 
suffered by these doctors without regard to the formula that 
payment should be made only when goodwill would have 
been sold—i.e., on retirement or death. Circumstances have 
changed and there are cases where strict adherence to this 
rule has caused hardship to some doctors merely because 
they were past middle age in 1948. For example, the effect 
of the Act was to reduce significantly the income of the 
practice of one doctor who was in his early sixties in 1948, 
though his work remained much the same. Some years later 
he had a coronary attack and was warned that he must do 
less work. He could not receive his compensation nor 
could he afford to retire. Being a widower with no 
dependants, he could gain no satisfaction and no relief from 
pressing financial anxiety from the thought that a capital sum 
would be available after he had died. We submit that any 
practitioner who was unable to look forward to a reason- 
able return from the superannuation scheme should be able 
to claim his compensation on reaching retiring age, whether 
or not he retires “as a practitioner giving Part IV services.” 
It has always been accepted that compensation should be 
regarded as one of the means by which a doctor provided 
for his old age, and special provision on the lines suggested 
would merely implement this assumption. 


Summary of Recommendations 


It is suggested that the word hardship, in the context of 
Regulation 13(2)(a), should be given a wider interpretation 
than at present so that the Minister, in the exercise of his 
powers under Regulation 13(2)e), shall make advance 
payments of compensation: 


(1) When a doctor transfers a share to a partner. 

(2) When a doctor changes the area of his practice. 

(3) When there is an outstanding debt or mortgage on a 
practice house purchased (together with the goodwill of the 
practice) before July 5, 1948. 

(4) When any practitioner who was over 55 years of age 
in 1948 reaches retiring age of 65 and requests payment. 
whether or not he continues to practise. 


LETTER FROM MINISTRY OF HEALTH, 
SEPTEMBER 26, 1958 


“ Compensation for Loss of Right to Sell Goodwill of 
Medical Practices 

“1. The Minister has now been able to consult his 
colleagues about the Association’s proposals, set out in their 
letter of November 14 last and subsequently amplified in a 
meeting with him and in a further memorandum submitted 
after that meeting, for modifying the current arrangements 
for paying compensation to general medical practitioners 
who suffered loss as a result of the prohibition on the sale 
of practice goodwill imposed by the Act of 1946. 

“2. He has asked me to let you know that, after the most 
careful consideration, he regrets that he cannot accept these 
proposals. 

“3. It is clear that the provision for compensation made in 
the Act of 1946 and in the subsequent regulations was 
intended as a once-for-all settlement. In their original letter 
the Association contended that there should be no such 
thing as a once-for-all settlement in an evolving service. 
The Minister cannot accept this contention and does not 


consider that the changes in the service since 1948 have any - 


relevance to this particular settlement. 
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“4. The settlement, as you know, took account of the views 
of both sides. The Government’s total liability was limited, 
as was also the rate of interest payable; and there was 
provision for the compensation not normally to be paid out 
until retirement or death. On the other hand the profession 
benefited from the fact that interest was now to be paid in 
respect of an asset which previously would have earned 
none (so far we have paid out, as interest, over £74m. after 
deduction of income tax at the standard rate), and from the 
provision for ‘hardship’ payments, which again was a 
new feature and under which some £9m. has so far been 
paid out compared with the £5m. originally estimated by the 
Association. Altogether, apart from interest, a total of 
nearly £26m. has now been paid out, or nearly 49% of the 
total amount provided for in the Act ; and some payment— 
either in full or in part—has been made in rather more than 
half the cases which qualified for compensation. 

“5. Apart from the fundamental objection to reopening 
a once-for-all settlement of this kind, there are other 
comments that the Minister feels he must make on the 
Association's proposals. 

“6. Certain of the proposals—those which would involve 
legislation—were directed, inter alia, towards adjusting the 
outstanding amount of compensation for the fall in the 
value of the money, and to carrying the fixed rate of 
interest payment. Such proposals would represent a major 
departure from the normal rules of public finance which 
could have widespread economic repercussions. 

“7. Of the Association’s other proposals, the most impor- 
tant was the proposal that the appropriate part of the com- 
pensation due should be paid whenever a share of a practice 
was transferred to a partner. The Association pointed out, in 
support, that, before 1948, a practitioner did in fact receive 
a capital payment from the partner in these circumstances. 
While this was so, the fact remains that there was no pro- 
vision made in the 1946 Act for compensation to be ad- 
vanced in these circumstances ; had there been any intention 
to provide for this as part of the settlement, the Act would 
surely have done so. While technically (as the Minister is 
now advised) it might be possible to amend the regulations 
now to do what the Association propose, the Minister does 
not, as I have said, feel that the settlement can be reopened. 
The Association have suggested that the absence of 
provision for part-payment of compensation has discouraged 
the formation of partnerships. Although this is bound to 
be a matter on which opinions may differ, the Minister does 
not think that there is any real evidence of this. The num- 
ber of doctors practising in partnership has in fact risen 
sttadily—in England and Wales from 9,745, or 56.6% of the 
total number of principals in July, 1952, to 12,962, or 67%, 
of the total number of principals in July, 1957. No doubt 
this trend has been helped by the provision for ‘ notional 
loadings" of partnership lists, which helps considerably to 
offset the loss of income on transfer of a share to a partner. 

“8. The Minister is sorry that he cannot meet the Associa- 
tion’s wishes in this matter. He has, however, asked me to 
conclude by saying this. The Association have expressed 
their dissatisfaction with the practical working so far of the 
arrangement for an advance payment of compensation on 
hardship grounds in those cases where an elderly doctor or 
one whose health is failing finds it necessary to take a 
partner in order to prevent the complete disintegration of 
his practice. The Minister has, therefore, asked us to review 
once more all those cases in which application for an 
advance payment has been made on these grounds and has 
so far been refused, and to consider whether there are cases 
where the circumstances do not on further examination 
justify such a payment. I cannot, of course, make any 
promises about the outcome of this review, but we will do 
our best to carry it out—and to consider any new applica- 
tions on these grounds—in a constructive spirit.” 


Dr. D. Gullick has resigned from the secretaryship of the 
East Hertfordshire Division on his appointment as Assistant 
Secretary of the B.M.A. Dr. J. M. W. Sedgwick succeeded Dr. 
Gullick as Division secretary on September 30. 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 
ANNUAL GENERAL MEETING 


The annual general meeting of the Fellowship for Freedom 
in Medicine was held at Caxton Hall, Westminster, on 
November 15, with Dr. R. Have-Wuire in the chair. It 
was the tenth anniversary meeting and the ninth annual 
general meeting. 

Dr. E. C. Warner, honorary secretary of the Fellowship, 
stated in his report that the medical membership was 2,011, 
and that it was necessary to recruit at least 100 new 
members a year to maintain the membership. 


Cost of Private Beds 


Dr. C. P. Wattace (Guildford), commenting on a refer- 
ence in the report to a weekly fee of 35 guineas for private 
beds in certain hospitals, said it was one of the greatest 
scandals existing under the National Health Service. 
Recently he had visited a hospital which he had found to 
be an old-fashioned residence converted into a form of 
private nursing-home under the National Health Service, 
without lifts and without many of the most ordinary ameni- 
ties, and he was told that the fee was £36 10s. If they 
raised the problem they were told that an amending Act 
was required, but he was satisfied that there was a good deal 
of jiggery-pokery in the matter. He complained of the 
method of calculating the cost, including overheads, and the 
costing. 

Dr. D. M. BAKER said the matter would never be put right 
while the present fantastic form of accounting continued. It 
was something which would not occur in industry or any 
other competitive system. 


Independence and Service 


In an address entitled “Independence and Service,” 
Brigadier N. SKENTELBERY said that in respect of policy and 
administration the present nationalized health system was 
wasteful and ineffective and was increasingly falling short 
of the known requirements for hospitals and hospital beds. 
Hospitals should be independent in policy and in the man- 
agement of their own affairs, for they had to be individual. 
He was thinking particularly of the small general hospital 
serving a limited area, but there was no reason why the 
same argument should not apply to the specialist or teaching 
hospital. Governing bodies must be local. At present local 
management committees had no autonomy and _ were 
rubber stamps for the regional boards. Their creation was 
a cynical piece of lip-service to the democratic idea. They 
had no power or influence, and were never intended to have 
any, and for what they did they might just as well not 
exist. An organization responsible to Parliament must be 
bedevilled by politics whatever party was in power. A 
hospital which was completely independent would be more 
effectively run at less cost than one subject to the restrictions 
and extravagance of centralized administration. 

The present system would only decrease the ability of the 
hospitals to give the service which they might do. The 
National Health Service sought to apply Civil Service 
methods of centralized control, but the Civil Service was 
unfitted by training, official aptitude, and organization to 
solve the problems of hospitals. The inevitable diversity of 
the hospitals of the country made them an intractable prob- 
lem for a service such as the Civil Service, but the hospitals 
had been forced into such a mould and were the worse 
for it. 

“Why a free service?” he asked. “If free health, why 
not free food, free drink, free travel, or free entertain- 
ment?” The proper solution was the relief of economic 
crises by insurance. Hospitals should be given indepen- 
dence in policy and administration. Their main support 
should come from those they served, and there should be 
grants-in-aid from State funds where that support fell short. 

“We must repeat these ideas in season and out of season 
until those in high places eventually think they have thought 
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of them themselves. Then perhaps we shal’ once more have 
hospitals which are free to serve, free yok after their 
own affairs, and free to forge their own eg 


Encouraging Private Pract.: 


The meeting passed a resolution recording its strong 
disapproval of the principle of merit awards for general 
practitioners, in the form of a direct and secret increase in 
remuneration, and its belief that an item of service method of 
payment in the N.H.S. and an increase in the opportunities 
for private practice would secure a proper financial reward 
for merit. 

A resolution was carried welcoming the announcement by 
the British United Provident Associatien of a general practi- 
tioner scheme which would provide benefits to help private 
patients to pay their doctors’ fees. 

Another resolution which was passed called upon the 
Government to remove the unfair discrimination against 
private patients whereby they had to pay for their drugs and 
appliances in spite of making their full contribution to the 
N.H.S. 

The meeting also carried a resolution deeply regretting 
the refusal of the Secretary of State for Scotland to join 
with the B.M.A. in the preparation of a special case to go 
before the Scottish Court of Session and urging the B.M.A. 
to persist in its efforts to test the contractual validity of the 
Spens recommendations. 


Chairman’s Address 


In an address entitled “ The Tide is Turning,” the CHatr- 
MAN Said that the Fellowship had spoken repeatedly of the 
defects of present-day medicine and how the National 
Health Service was lowering standards with ever-increasing 
speed each year. He could say without hesitation that it 
was very largely due to their efforts that at last there was 
gradually spreading a belief that a!l was not well, that medi- 
cine was indeed a patient, that if permanent paralysis was to 
be prevented something drastic must be done and done soon. 
A dreadful error in diagnosis had been made by a great 
many doctors. What they thought to be teething troubles 
of a passing nature had turned out to be widespread dental 
sepsis with decaying roots which required drastic extraction 

some might say a clean sweep—if the patient was to 
regain any real health. 

Stating that the stage had been reached when external 
evidence and the views of others was more important than 
their own, he referred to recently expressed views by Sir 
Hartley Shawcross on the need for private practice, and 
again on the Welfare State, when he said we are “ tending 
to abdicate the responsibility for looking after ourselves.” 
The Times had published a long leader critical of the central 
pool and the capitation fee, and had given space to 
correspondence. 

In a questionary circulated in the Tunbridge Wells Divi- 
sion of the B.M.A. doctors were asked whether they thought 
that the B.M.A. should be concentrating on the formation 
of an alternative Health Service, and the answer was “ Yes ™ 
80, and 26. 

Even the Government in their new pensions scheme were 
allowing opting-out. In the early days when they talked 
about the possibility of opting-out of the National Health 
Service the answer always came with a patronizing smirk, 
“You cannot opt out of State education, so how can you 
be so silly as to think of opting out. of the National Health 
Service ?” That was always a ridiculous argument. Now 
it ceased to be that, and perhaps there was a chink of light. 

For private practice the outlook was more encouraging 
than at any time since 1948. They must continue to press 
upon the Government and the B.M.A. that drugs for private 
patients was an issue which if solved favourably would 
prove an even greater stimulus, specially to private practice 
in the poorer areas. They would also be wise to ensure that 
private practice was brought more to the notice of medical 
students, who tended to be so immersed in National Health 
Service methods that many of them scarcely realized that 
private practice existed. 
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Better National Health Service medicine and increased 
opportunities for private practice were both in sight; and 
it was largely due to the work of the Fellewship that it was 
so. They could not relax their work ; indeed, it was time 
for even more strenuous efforts, otherwise the slightly more 
encouraging conditions, for which they had worked so hard, 
could easily disappear overnight. 

The meeting carried a resolution, moved by the CHAIRMAN, 
welcoming the fact that the Royal Commission was 
considering issues other than purely remuneration, especially 
methods of raising standards of doctoring within the 
National Health Service. 


GENERAL MEDICAL SERVICES COMMITTEE 


At a meeting of the General Medical Services Committee on 
November 20, Dr. A. B. Davies, Chairman, reported that 
Dr. W. Morcan Evans had regretfully tendered his 
resignation from the Committee in view of his many other 
obligations. The Committee accepted his resignation with 
reluctance and regret, and appointed Dr. C. M. Scott and 
Dr. S. Noy Scott respectively to fill the vacancies thereby 
created on the Assistants and Young Practitioners 
Subcommittee and the Private Practice Committee. 


Interim Remuneration Increase 


For a large part of the morning the Committee 
concerned itself with the recent further interim increase 
of 4% in basic remuneration. Having recounted the 
background and details of interviews with the Minister of 
Health, the CHAIRMAN invited the Secretary, Dr. D. P. 
STEVENSON, to read a letter from the Minister of Health 
informing the Association that an interim adjustment of 4% 
had been awarded by the Government. In view of statements 
which had appeared earlier in the national press forecasting 
the award, Dr. S. Wanb, Chairman of Council, urged the 
Secretary to reassure the Minister of Health that no 
disclosure of the terms of the award had been made by 
members of the profession. The Committee expressed 
disappointment that the interim increase was not to be 
applied from an earlier date, but agreed to accept it as a 
belated action on the Government's part, without prejudice 
to the findings of the Royal Commission, whose report was 
now expected in the summer of 1959. The Committee 
appointed some of its members to discuss the distribution 
of the new money with officials of the Ministry. 


Maternity Fees 


The Committee, at the suggestion of Dr. A. TALBoT 
RoGERS, considered maternity medical service fees. 

The CHAIRMAN reported that on October 21 the 
Committee's representatives discussed the question of raising 
the maternity medical service fees with officials of the 
Ministry of Health. The latter pointed out that the report of 
the Cranbrook Committee on the maternity services was 
expected in December, and that it would be inopportune to 
raise the fees before the Committee's recommendations were 
known. The Ministry’s attitude could not be changed 
in spite of very firm representations, and it was agreed 
that the matter would be discussed again in January, 
immediately after the publication of the Committee's report, 
when an interim decision could be reached in the light of 
its recommendations, pending final agreement following the 
findings of the Royal Commission. 

Dr. Tatsot RoGers said that, whatever was in the 
Cranbrook Report, it could not be implemented for at least 
another year, and possibly another two years. Something 
should be done to implement the decision of the Conference 
of Local Medical Committees before the next Conference, 
and, that being so, whatever alterations were made in the 
terms of the fee should not be tied up with the final 
agreement on the recommendations of the Cranbrook 
Committee. Secondly, in his view, the money should come 
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from the total Central Pool. It should not form part of any 
new money that might come. Dr. Talbot Rogers suggested 
that the question of maternity medical service fees should 
be considered as a separate item. 

Dr. H. N. Rose suggested that obstetric work was 
unevenly divided over the country. Many general 
practitioners, he said, would like to do maternity work, but 
did not have the opportunity. In Essex a great amount of 
maternity work was done which was not taken into account 
by the Medical Practices Committee. That Committee 
should look into the matter and tie it up with medical 
manpower in those areas before any final distribution of the 
money was settled. 


Remuneration 
Calculation of Central Pool 


The CHAIRMAN referred to the Committee’s decision to 
give further consideration to the memorandum on the 
Central Pool which he had prepared in the light of 
comments which members were asked to send in. He said 
that he had received several comments which the 
Committee agreed should be incorporated in a_ revised 
memorandum which should be sent to all local medical 
committees. 

Sapplementary Payments for 1957-8 

The Committee approved the Chairman’s action in 
agreeing to the issue of a letter from the Ministry to 
executive councils on November 7, which gave the latter 
time to distribute the agreed advance payments to doctors at 
the end of December. 


Correspondence in “ The Times” 


After a short discussion the Committee decided to take 
no further action on a number of letters and a leading article 
on the subject of the distribution of the Central Pool and the 
method of payment of genera! practitioners which had 
appeared in The Times recently. 


Compensation 


Dr. A. N. MATHias reported that representatives of the 
Compensation and Superannuation Committee met the 
Minister of Health on March 19, 1958, and urged him to 
increase the interest rate on practice compensation money. 
A reply was received at the end of September, and, except 
for one small concession (to review certain cases of 
hardship in a “constructive spirit™), the answer to the 
Committee's representations was an unqualified “ No.” Dr. 
Mathias said that representations would again be made to 
the Minister when the Committee considered the moment 
opportune.* 


Drugs for Private Patients 


Reporting on the meeting on October 28 between a 
Council deputation, consisting of Drs. S. Wand, I. M. 
Jones, L. W. Batten, and himself, and officials of the 
Ministry of Health, the CHAIRMAN said that, in his view, 
considerable progress was made on the question of drugs 
for private patients. The issue had been appreciably 
narrowed. “The ball is now at the feet of the Private 
Practice Committee,” he said. The differences between the 
Ministry and the private practitioners were now purely on 
the question of the registration of the patients of doctors 
entitled to participate in the scheme. The Ministry officials 
considered it essential to have a list of private patients 
entitled to drugs, each from his nominated doctor. Dr. 
added that the remainder of the Association's 
memorandum (Supplement, February 15, p. 67) on the 
subject was accepted by the Ministry. 

The Committee agreed to receive the item and await the 
comments of the Private Practice Committee. 

*A full report on the negotiations on practice compensation 
money is printed in the opening pages of this Supplement. 


Hinchliffe Committee’s Interim Recommendations 


The CHAIRMAN reported that a meeting was held at the 
Ministry of Health on October 30 to discuss the interim 
recommendations of the Hinchcliffe Committee on the cost 
of prescribing. The G.M.S. Committee was represented by 
himself, and representatives of the Ministry of Health, the 
British National Formulary Committee, and the pharmacists 
were also present. It was agreed, said Dr. Davies, that a 
copy of the British National Formulary, Alternative Edition, 
1/957, should be supplied to every general practitioner in 
the Service about next February, when copies would be 
available after reprinting. The standard edition of the 
Formulary would remain official until October 1, 1959. 
During the intervening period practitioners would have an 
opportunity of studying the Alternative Edition. Shortly 
before October, 1959, it was proposed to ask the G.M.S. 
Committee to indicate which edition it preferred, so that 
requirements could be assessed for the next edition, due for 
publication early in 1960. 

The meeting agreed on a type of two-sided loose-leaf 
folder, specimens of which would be available at a later 
date, on one side of which would be a pocket for the 
National Formuiary, and the other side a pocket to contain 
reprints of all the appropriate documents on prescribing, 
which in future would be of a standard size and shape. 
A list of the documents proposed for inclusion in the folder 
was set out and an invitation extended to the Committee 
to say whether it considered that any documents should be 
added to or subtracted from the list. 

On behalf of the Committee, the Chairman thanked Dr. 
B. Burns for his help and for the constructive suggestions 
which he had made. 


Home Confinement Grant 


The Committee decided to continue to observe the 
situation with regard to the payment of home confinement 
grants, and to get advice or indications from all parts of the 
country about what was happening. At the appropriate 
time and in the light of the information received, the 
Ministry of Pensions and National Insurance could again 
be approached. 

The matter was originally raised by the Sheffield Local 
Medical Committee, which pointed out that, as things were 
at present, a mother could be admitted as an emergency to 
a maternity hospital for a period not exceeding three days 
during the puerperium without forfeiting the grant for home 
confinement. If, however, it was desirable for the mother’s 
Safety that she be confined in hospital by pre-arrangement 
and sent home within two days, no grant was payable. 
Admissions of this kind would make the best use of 
maternity beds, but the mother would incur the same 
expenses as if she were confined at home. As _ the 
regulations stood she had no grant to meet expenditure at 
home, and the financial sacrifice involved might well decide 
her against the one- or two-day stay in hospital which might 
be essential for her safety. 


G.P.s on Boards of Governors 

Following a report that local medical committees had 
been invited, in co-operation with Branches and Divisions 
of the Association, to consider the nomination of general 
practitioners for appointment to the boards of governors of 
teaching hospitals, the CHAIRMAN drew attention to a letter 
from the Essex Local Medical Committee. This stated that 
the Essex committee shared the Association’s view that the 
Minister ought to consult the B.M.A. on the matter, and the 
comments of the General Medical Services Committee were 
requested on a suggestion that the Essex Local Medical 
Committee should write to other local medical committees 
and Branches and Divisions of the Association in the North- 
east Metropolitan Regional Hospital Board area not only 
asking them if they wished to put forward any names, but 
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also suggesting that they should make representations direct 
to the Minister that general-practitioner representation 
should be granted. 

Dr. TALBoT ROGERS said that the matter was bound up 
with the question of getting general practitioners on to 
regional hospital boards. If an adequate number of general 
practitioners were on regional boards the position would 
right itself. Dr. F. Gray asked whether it would not be 
appropriate to send a letter to the Ministry urging that 
when there was no general-practitioner representative one 
should be appointed. 

Mr. T. H. Dockrett pointed out that the Minister had 
always taken the view that he did not put anybody on any 
committee as a direct representative. Mr. Dockrell did 
not consider it would be advisable to press for direct 
representation for any one section of the medical profession. 
Dr. H. N. Rose said that all that was being asked was that 
one general practitioner should be on the board of governors 
of the teaching hospital. Dr. F. M. Rose suggested that it 
was not just any general practitioner, because general 
practitioners had been selected by the Ministry who did not 
command the respect or support of their own colleagues. 

The Committee agreed that a further approach should be 
made to the Ministry, and approved of local medical 
committees taking action individually. 


General-practitioner Consultations 


The Committee considered a letter from the College of 
General Practitioners enclosing a communication from a 
practitioner in which he pointed out that one of the major 
disadvantages in general practice at present was that there 
was very little contact between general practitioners living 
in adjacent areas, and that the technique and experience 
developed by outstanding general practitioners was not 
passed on to others who were younger and less experienced. 
The correspondent suggested that an excellent method of 
remedying this would be for general practitioners to be 
encouraged to bring each other into consultation by the 
institution of a scheme whereby every general practitioner 
could do 20 domiciliary visits per annum to the cases of 
another general practitioner within a reasonable radius who 
was not in his own partnership at a fee of, say, one guinea 
per visit. The increased cost to the Service would be small 
but the dissemination of information would be great, and 
the rivalries and dislikes between neighbouring general 
practitioners would tend to be broken down to the benefit of 
the profession as a whole. The Committee agreed to refer 
the matter to the liaison committee with the College of 
General Practitioners. 


B.U.P.A. General Practitioner Scheme 


It was reported that the British United Provident 
Association would shortly introduce a scheme whereby 
benefits would be available to contributors who obtained 
treatment from a private general practitioner. For the time 
being membership of the new scheme would be limited to 
subscribers to the existing B.U.P.A. scheme covering 
treatment in hospitals and  nursing-homes. It was 
understood that other provident associations might also 
introduce similar schemes. 


Injury Compensation 

The Committee received, with thanks to the Compensation 
and Superannuation Committee. information on the general 
practitioner’s position under the Superannuation Regulations 
if ne suffered injury or death while participating in a scheme 
made by a regional hospital board for dealing with major 
accidents. 

An injury allowance was payable if a general practitioner 
ceased to be employed in consequence of his being 
permanently incapacitated by an injury sustained by him in 
the actual discharge of his duty, and specifically attributable 
to the nature of his duty. The allowance would be of such 
amount as the Minister of Health considered reasonable, 
having regard to all the circumstances. It might not exceed 


two-thirds of the doctor’s average remuneration over the 
three years preceding the injury. In the event of death, 
the Minister might grant an annual allowance or gratuity 
to the widow of a person who died as the result of an injury 
sustained in the course of duty. The amount would be what 
the Minister might consider reasonable, and his discretion 
was not limited by the Regulations. A widow was also 
entitled to a death gratuity provided the practitioner had 
completed 5 years in the N.H.S. at the date of death. The 
death gratuity (which was tax-free) was equal to the greatest 
of (1) 44% of his remuneration as a practitioner, plus 
3/80ths of his average remuneration as an officer (i.e., whole- 
time hospital appointments) ; (2) a return of contributions ; 
and (3) his average annual remuneration over the three years 
before death (or before retirement if death occurred after 
retirement). If death occurred after the practitioner had 
become entitled to an injury allowance the amount of 
benefit paid to him before death was deducted from the 
death gratuity payable to his widow. 


Assistants and Young Practitioners Subcommittee 


Dr. F. G. Tomutns, Chairman of the Assistants and 
Young Practitioners Subcommittee, presented the 
Subcommittee’s report. 

The CHAIRMAN informed Dr. Tomuins that the Council 
had approved the Assistants and Young Practitioners 
Subcommittee’s recommendation on the procedure for 


appeal. 
Mileage 


The Committee considered a letter from the Yorkshire 
(North Riding) Local Medical Committee, copies of which 
had been sent to the Ministry of Health, members of the 
working party of the Mileage Committee, Mr. A. M. F. 
Palmer, Sig T. L. Dugdale, Sir Alexander Spearman, and 
Mr. R. if Turton. In the letter the Local Medical 
Committee made known in advance its strong objections 
to the proposals implicit in the interim report of the Mileage 
Committee and in the recommendations of that Committee 
that in future (1) mileage should be calculated from the 
main surgery of the doctor of choice; and (2) that no 
doctor should be entitled to any payment unless at least 10% 
of the patients on his list lived in areas designated as mileage 
areas. 

Dr. C. F. R. Kitiick said that the Yorkshire (North 
Riding) Local Medical Committee had chosen an 
extraordinary way to try and press those concerned into 
something which the Conference of Local Medical 
Committees had not seen fit to accept. Neither the 
Conference nor the Mileage Committee had accepted the 
recommendations. It was a case of one particular area 
stressing a large number of particular difficulties when, in 
fact, the difficulties experienced over the country as a whole 
were being investigated. It was an unfair method of putting 
its points over. 

Dr. D. L. S. JoHNsTON said that his recollection was that 
Dr. T. K. Cooke, who spoke on the subject at the Conference, 
stated that the substance of the North Riding resolution had 
been passed at a previous Conference, and there was some 
argument for his saying, “ Why was it not implemented 
then ?” The CHAIRMAN replied that the G.M.S. Committee, 
having sought the guidance of its Rural Practices 
Subcommittee, decided to advise the next Conference not 
to support the decision of the previous Conference. 

Dr. JoHNSTON asked whether the Rural Practices 
Subcommittee was not bound to implement resolutions of 
the Conference. Dr. KiLuick replied that it was at the 
request of the Ministry that the G.M.S. Committee and the 
Rural Practices Subcommittee reconsidered this particular 
matter. Dr. Tatsot RoGers said that if the Conference 
passed a resolution, the G.M.S. Committee did its best to 
implement it. But if it were found to be impracticable or 
unwise, or circumstances changed, it must always be 
possible for the Committee to go back to the next 
Conference and ask it to change its mind. 
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Personal Medical Card 


The Committee agreed in principle to the introduction of 
a personal medical card to contain important medical data, 
such as blood group, liability to disease such as diabetes, 
epilepsy, and haemophilia, etc., the details of which would 
be discussed. 
Supply of Insulin 
The Committee decided to refer to the Central 
Consultants and Specialists Committee a letter from the 
Southampton Local Medical Committee complaining that 
hospitals of the Southampton group no longer issued insulin 
to their out-patients, except in token quantities. It was felt 
that it was an unnecessary hardship on diabetics to make 
a special journey to consult their doctor solely to obtain 
a prescription for insulin and, furthermore, to have to 
pay a separate shilling for it. It would appear to be an 
extravagant way of dispensing insulin. 


DEFENCE TRUSTS 


A meeting of the trustees of the General Medical Services 
Defence Trust and the National Insurance Defence Trust 
was held on November 20, at which Dr. CATHERINE 
Harrower, Deputy Treasurer, presented the income and 
expenditure accounts for the nine months ended September 
30, 1958, together with the balance sheet. 


Income Tax Appeal 


The trustees considered a letter from the Hull Local 
Medical Committee expressing alarm felt locally at the gift 
of £710 and the offer of a further £2,000 from the Defence 
Trust towards the expenditure of preparing the test case 
in connexion with the assessment of the income of part-time 
consultants under Schedule E. This information was 
contained in the report of the meeting of the Trustees 
published in the Supplement of October 4 (p. 158). The 
Hull Local Medical Committee felt strongly that the capital 
of the Defence Trusts should be kept intact to meet the 
purpose for which it was designed. 

Dr. HARROWER pointed out that the commitments of 
the Trust would not exceed £835, and that the only call on 
the £2,000 would be the balance of £125, as the Hospital 
Medical Staff Defence Trust had accepted responsibility for 
the recent costs. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Time-expired Senior Registrars 


Sir,—-I am sorry that my remarks to the Central Con- 
sultants and Specialists Committee (Supplement, October 18, 
p. 170) surprised and disappointed Dr. A. Poteliakhoff and 
his colleagues (Supplement, November 15, p. 209). The 
opposition to the Miristry’s proposed new grade which I 
reported was strongly and almost unanimously expressed by 
the members of the Hospital Junior Staffs’ Group Council 
last May, and this attitude has been endorsed by further 
local meetings of H.J.S. groups and of the executive com- 
mittee, by the Annual Representative Meeting of the B.M.A.. 
by the Central Consultants and Specialists Committee, and 
by the Joint Consultants Committee. If the Ministry’s pro- 
posals are all that Dr. Poteliakhoff says they are, why do 
they find so little favour ? 

The policy consistently advocated by the H.J.S. Group 
(and its antecedent, the Registrars Group) is that, pending 
the achievement of a long-term solution of the hospital 
staffing problem, all senior registrars kept on after four 
years in the grade should be given security of tenure and 
further salary increments, at least up to, and possibly over- 
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lapping, the starting figure for consultants. This proposal is 
simple, it treats all alike, it entails no permanent sub- 
S.H.M.O. grade, it does not further inflate the numbers 
competing for consultant posts or handicap some with an 
unfavourable label, and it has already gained widespread 
support. By contrast, the Ministry’s proposals, set out in 
circular H.M. (58) 58, are for a limited number of “ desig- 
nated posts” to be filled ordinarily by advertisement and 
application, open to time-expired senior registrars and carry- 
ing a higher rate of pay (increments are not mentioned). 
The remainder of those continued beyond four years do so 
at the fourth-year rate as at present. No criteria are laid 
down to distinguish between the duties or the individuals 
which are to be considered appropriate to these differing 
states, but the definition of the scope of the designated posts 
(“ responsible work commensurate with that which is nor- 
mally expected of a fourth-year senior registrar”) hardly 
leaves room for any difference at all. 

Does the rejection of our simple and fair solution and 
the offer of this tortuous, inequitable, and dangerous alter- 
native really seem to be intended, as Dr. Poteliakhoff asserts, 
“to correct the present injustices of time-expired senior 
registrars” ? Even the Ministry’s circular does not make 
this claim. . It stipulates that the basis for creating such 
posts is to be “the demonstrable needs of the hospital ser- 
vice’ not the demonstrable needs of the senior registrars. 
Pausing to compare what we have asked for with what we 
have been offered, can anyone utterly dismiss the suspicion 
that the Ministry is determined to obtain specialist ser- 
vices outside the consultant grade, and that to this end 
it wishes, before the working party reports, to divert a 
number of senior registrars into a blind alley out of which 
promotion will be impossible, and, by exploiting this situa- 
tion, force the acceptance of a sub-consultant career grade 
as a permanent feature of the service? - Surely we must 
continue to advocate the policy we know to be right and 
not yield to this wily gambit.—-F am, etc., 

ROGER BREARLEY, 


Chairman. 
Hospital Junior Staffs’ Group. 


Liverpool, 12. 


Sir,-I am grateful to Drs. A. Poteliakhoff, P. L. Watts, 
and T. C. P. Williams for their letter (Supplement, 
November 15, p. 209). Their comments, | am sure, embody 
the views of most senior registrars: that, far from spurning 
the Minister’s proposal for granting security of tenure and a 
higher rate of pay for a selected number of senior registrar 
posts, we welcome it as a practical interim measure. And, 
as it has been pointed out in the Minister’s circular, such up- 
graded senior registrars would still be free to apply for 
higher positions. One must face realities. It is inevitable 
that many senior registrars will not attain consultant status. 
And their training, habit, and temperament are such as to 
render many of them unsuitable for entering another avenue 
of medicine, be it general practice, industrial medicine, or 
the pharmaceutical industry. 

The labourer may be worthy of his hire, but money, Sir, 
is not everything. Most of us are in medicine because we 
love it. And most of us are senior registrars because we 
find the occupation intellectually, emotionally, and spiritu- 
ally satisfying. But without security of tenure we cannot 
be happy in our love for medicine. And, as an Indian 
philosopher has said, “ We cannot all ride high horses and 
some of us must walk”; so must some of us remain in 
humbler positions. But do let us have, please, security of 
tenure.-I am, etc., 

PauL Crospy. 


Costing of Private Beds 
Sir,—My committee is gravely disturbed by the recent 
increase in the already high cost of beds in private wards 
of hospitals, by the wide variations in the costs as between 
comparable hospitals, and by the apparent lack of corre- 
lation between the services offered and the charges made. 
An important consideration is that some hospital admissions 
for example, maternity cases—are booked in advance, so 
that the recent sudden imposition of increased charges of as 
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much as £7 per week bears hardly upon patients who were 
unprepared at the time of booking. 

The variation in costs—in Surrey the charges in some 
hospitals are £20, in others £36, per week—is due to a cost- 
ings system based on local conditions, and might well be 
modified by a more regional costings system. The high 
charges to private patients, who pay additionally their 
medical and surgical fees, and who are already contributing 
to the cost of the Service in their rates and taxes, are 
calculated by adding a percentage to the average cost per 
bed in the hospital concerned. These patients are there- 
fore charged extra for making their voluntary additional 
contribution to the reduction of the overall cost of the 
Health Service. 

Is it too much to ask that the whole question of the 
costing of private beds in hospitals should be reviewed as a 
matter of urgency ?—F am, ete., 

F. T. Burkitt, 


London, S.W.19 Secretary. 
Surrey Local Medical Committee 


Telephone Charges 


Siz,—-With the proposed timing of local telephone calls 
at 2d. for three minutes, the majority of doctors are going 
to find their telephone bills considerably increased. In many 
cases it is inevitable, when phoning a hospital to speak to 
a doctor or to make an appointment for a patient, for there 
to be a delay while the doctor is found or the appointments 
office is free. Admittedly other sections of the public will 
be similarly affected, but surely some consideration could 
be shown by the Postmaster-General to subscribers who 
are paying a rental for the telephone service, and the timing 
of local calls could be restricted to call boxes.—I am, etc.. 

London, N.15. MARTIN KINGSLEY. 


Partnership in General Practice 


Sik,—I read and hear much about the desirability of 
general practitioners with large lists taking a partner in place 
of an assistant. It should be clearly understood that a 
medical partnership is never a purely professional one. It 
demands, above all, a satisfactory personal relationship and 
a state of harmony between the respective doctors’ wives. 
A partnership will not fail because one doctor prescribes 
oxytetracycline to a patient when a Seidlitz powder would 
suffice, but because one doctor's wife thinks that her 
husband is doing more than his share of the work, or wants 
her annual holiday when it is inconvenient for the other. 

Il can imagine no greater purgatory than a miserable 
partnership, and I have good reason to believe that there 
are an appreciable number of these. The extent of this 
could easily be estimated by asking a competent body to 
circularize individually all doctors in partnership and ask 
them whether they are satisfied, or whether they would 
prefer. without loss of income, to become single practi- 
tioners. I feel myself qualified to write such a letter because 
| have in turn practised as an equal partner, a single-handed 
doctor, and a doctor with an assistant. I would unhesitat- 
ingly say to any doctor contemplating partnership “* Think 
carefully, and don’t.””—I am, etc., 

Chatham. H. Cooper. 


N.L. Contributions during Postgraduate Study 


Sir, -A recent Ministerial change of heart may be of 
interest to those of your readers who undergo full-time post- 
graduate education. During such a time contribution for 
National Insurance may normally be allowed to lapse. 
However, leaflet N.1.30, section 10, states that a person 
under full-time training at an approved course will be 
credited with contributions for weeks of training after his 
18th birthday only if three conditions are fulfilled. I quote 
the first and third, which are relevant to the subject of this 
letter : “First : The training is not intended to last for 
more than one year. ... Third : The Minister is satisfied 
that if the trainee had not taken the course he would have 
remained or become unemployed.” 
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An application was recently made that attendance, without 
outside employment, at the full-time course in basic medical 
sciences at the Royal College of Surgeons, with a view to 
taking primary F.R.C.S., should qualify on these grounds. 
The application was refused on the grounds that condition 
(3) was not satisfied. Representation to the Minister was 
made by Mr. Richard Nugent, Conservative M.P. for Guild- 
ford, that, as the F.R.C.S. or equivalent is a sine qua non 
for a senior surgical appointment, condition (3) was in fact 
satisfied. As a result the position was reviewed, and full 
contributions are now to be credited for this course (pro- 
vided, of course, that the other conditions are satisfied— 
e.g., no liability to pay contributions as a self-employed or 
(part-time) employed person). 

Although this has only been agreed in one specific in- 
stance, I feel sure that the principle will apply to other 
postgraduate courses which are (1) full-time, and (2) leading 
to a qualification without which a given specialty cannot be 
pursued. Failure to take advantage of such an arrangement 
seriously affects the amount of sickness or other benefit 
which a contributor may need then or later. Application 
is made on form C.F.55.C and the explanatory leaflet is 
N.1.30, dated November, 1957.—-I am, etc., 

London, W.C.2. C. N. HupDson, 


Hospital Staff Mileage Allowance 


Sik,—It would seem that Committee B of the Whitley 
Council has recently been discussing the Staff Side’s claim 
for an increase in the mileage allowance. The Management 
Side has suggested that a scheme similar to the new 
Civil Service claims for motor mileage allowance (E.C. 
No. 19/58 of June 26, 1958) would be basically suitable for 
adoption in the Health Service. This suggestion seems 
remarkable in that it would provide for a reduction and 
not an increase in the mileage allowance. 

We think it is fair to say that most whole-time medical 
officers in the Health Service regard the present scheme as 
very unsatisfactory and the mileage allowance inadequate. 
They feel, too, that the distinction made between whole-time 
and part-time officers is invidious and would seem to be 
weighted in favour of those who are already relatively 
favoured from the income tax point of view. There can be 
little doubt that, by and large, the Health Service obtains 
very considerable advantages from the fact that most whole- 
time officers find it convenient to use their own cars for 
travelling to work—since a large proportion of these are 
obliged to move from one place to another during their 
work, or in the course of it. Obviously the Ministry would 
not be willing to pay for journeys to and from work on 
a regular basis, but in view of the foregoing it would seem 
reasonable that it should pay a fully adequate mileage for 
those few journeys which come within the scope of the 
mileage allowance. We therefore feel that the whole ques- 
tion of mileage allowances, including the distinction between 
part- and full-time employees, should be thoroughly re- 
viewed and any question of reduction of the present miser- 
able allowance vigorously opposed.——We are, etc., 

GRAHAM POOLE. PETER STRADLING. 
RONALD B. PRIDIE. D. G. MASSEY. 
London, W.12 


Medical Auxiliaries 


Sirn.—A_ considerable amount of correspondence has 
appeared in your columns on the subject of medical 
auxiliaries, and several consultants have taken up cases of 
unfair treatment of medical auxiliaries with whom they are 
associated. Attention has been called to the very low 
salaries paid by the National Health Service to medical 
auxiliaries compared with the wages paid in industry for 
such skilled workers. With regard to the registration 
boards, which the Minister proposes to set up, the medical 
representation is small, as it is on all boards connected with 
the management of the National Health Service. 

1 am interested myself in the welfare of my orthoptists, 
who seem to get very little help from their own boards, and 
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a very raw deal from the Whitley Council. I have two part- 
time orthoptists working in my department—one who does 
six sessions and the other four sessions. The orthoptist who 
was doing the four sessions, and who was a married woman, 
resigned recently and a new orthoptist was engaged in her 
place. Both her predecessors had done only four sessions 
a week, and they were paid 24s. per session. My new 
orthoptist was engaged on the same terms, and her engage- 
ment was confirmed in writing, but when she came to be 
paid at the end of the first week she was paid only at the 
rate of 13s. 6d. per session. The reason given for this was 
that she was already doing six sessions at another hospital, 
and that orthoptists were paid only 24s. per three-hour 
session provided that their work did not exceed !2 hours per 
week. I am aware that the short-time orthoptists on the 
higher rate per session do not get superannuation or holi- 
days with pay, but a bird in the hand is worth two in the 
bush. I do not think that any comment from me is reces- 
sary on an arrangement such as this which puts a premium 
on idleness. 

There is no unemployment among medical auxiliaries, in 
the way that there is among doctors, and I should have 
thought that the remedy was in their own hands, provided 
that they were united, and would support one another. I 
took the matter up with our group secretary, who genuinely 
regretted his inability to help, as he was bound rigidly by 
Whitley Council agreements in matters of pay.—I am, etc., 

Camberley, Surrey. LESLIE HartTL EY. 


Entry into Practice 

Sir.—Dr. C. A. Sharples (Supolement, November 15 
p. 210) states that few of us wish to spend the whole of 
our lives, together with our families, in the industrial areas. 
This attitude is regrettable. [t is not fair to that section 
of the population who keep this country’s economy ticking 
over by its work in the pits and the mills. The doctor in 
the industrial area has a far more pleasant job than the 
man underground at the coal face. These men risk their 
lives, and deserve in return a solidly settled medical service, 
not a transmigratory one. Doctors have also brought up 
their families in far worse places. Some of us who settle 
permanently in these districts neither bemoan our lot nor 
wear a halo. We happen to like it, and get satisfaction 
from it.—I am, etc., 


Whitwell, Notts. JosePH MAIZEL. 


Midwifery and Hypnosis 

Sir,—At last the medical hypnotist is deemed worthy of 
his hire and is to be paid for his service at confinement 
(Supplement, October 4, p. 159). Glad we are indeed for 
any fee, but there here arises a problem. Merely to induce 
hypnosis for the first and only time during the actual 
parturition is not only poor technique but, except in the 
case of an unusually good subject, mainly useless. Before 
labour the woman must be an adept at attaining at least 
the lighter stage of trance. This means that she has to pay 
several visits to the hypnotist for training and at the final 
rehearsal be capable of inducing the state in herself at a 
given sign. The hypnotist need not be present at the con- 
finement but he usually is, and should be if he is keen on 
a first-class job. It would seem then that the remunera- 
tion is somewhat small.—I am, etc., 

London, N.& 


H. OWEN-FLoop. 


Association Notices 


Diary of Central Meetings 
DecEMBER 
Estates Committee, 11 a.m. 
Central Ethical Committee, 2 p.m. 
Financial Advisory Committee, 3.30 p.m 
Central Consultants and Specialists Committec, 
10.30 a.m 
Finance Committee, 10.30 a.m. 
Otolaryngologists Group Committee, 2 p.m. 
Anaesthetists Group Committee, 11 a.m. 
Editorial Subcommittee of Joint Formulary 
Committee, 11 a.m. 


Tues. 
Wed. 
Wed 
Thurs. 
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Radiologists Group Committee, 9.30 a.m. 

Science Committee, Special Meeting, 11.30 a.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

Private Practice Committee, 10.30 a.m 

Industrial Nursing Subcommittee, 
Health Committee, 11.30 a.m. 

Cremation Subcommittee, 
Committee, 2 p.m. 

Journal Committee, 2 p.m. 

Public Health Committee, 10 a.m. 

Ophthalmic Group Committee, 2 p.m. 

Council, 10 a.m 

G.M.S. Committee, 10.30 a.m. 


Private Practice 


Branch and Division Meetings to be Held 


ABERYSTWYTH Driviston.—At White Lion Hotel, Machynlleth, 
Saturday, December 6, 8 p.m., dinner-meeting. Lecture by Mr. 
John Howkins: “ Criminal Abortion.”” Wives of members, and 
guests, are invited to the dinner only. 

ALDERSHOT AND FARNHAM  Dvivision.—At y 
Department, Farnham Hospital, Thursday, December 4, 8.15 p 
clinical meeting. 

BROMLEY Division.—At Farnborough Hospital, Wednesday, 
December 3, 8.15 for 8.30 p.m., meeting. Sir Francis Walshe: 
** Medicine Now and 30 Years Ago.” Guests are invited. 

Coventry Division.—At Hotel Leofric, Thursday, December 
4, 7.15 for 7.45 p.m., Ladies’ Night. 

CRroYDON Drviston.—At Selsdon Park Hotel, Sanderstead. 
Thursday, December 4, 7.30 for 8 p.m., annual dinner and dance. 

East Herts Diviston.—At County Hospital, Hertford, Thurs- 
day, December 4, 8.30 p.m., clinical meting. Members of the 
Hertfordshire Branch and members of Hertford Medical Society 
are invited. A special general meeting wil! follow. 

Furness Driviston.—Saturday, December 6, visit to Calder 
Hall Power Station. Doctors should meet at 3 p.m., at Calder 
Operations main police gate. 

GuILprorD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, December 4, 8.30 p.m., Mr. Charles Keogh : 
Disorders of the Pharynx.” 

Harrow Diviston.—At Rest Hotel (West Room), Kenton 
Road, Kenton, Tuesday, December 2, 8.30 p.m., meeting; 
8.45 p.m., Dr. G. S. C. Sowry: “ Diabetes Mellitus—Its History 
and Present Position in Hospital, Clinic, and Practice.” 

LeEWwIsHAM Diviston.—At Committee Rooms, Lewisham Hos- 
pital, Friday, December 5, C. F. Critchley: 
* Treatment of Cancer.” 

MIDLAND BraNncH.—At Jubilee Room, Grand Hotel, Colmore 
Row, Birmingham, Saturday, December 6, 12.30 for 1 p.m.. 
luncheon to newly qualified graduates. 

MONMOUTHSHIRE Drviston.—At St. Mellons’ County Club. 
Thursday, December 4, 8 p.m., annual dinner and dance. 

NORTHERN [RELAND BraNcH,—At Orpheus Ballroom, Belfast, 
Thursday, December 4, dinner, 8 for 8.30 p.m.; dancing, 8 p.m. 
to 1 a.m, 

NortuH Starrs Diviston.—At Grand Hotel, Hanley, Tuesday. 
December 2, 8 p.m., supper meeting. Talk by Dr. M. J. Cochran: 
“* Mountaineering ” (illustrated by lantern slides). Ladies are in- 


vited. 

Reicate Drviston.—At Out-patient Department, Redhill 
County Hospital, Tuesday, December 2, (1) 8.30 p.m., special 
meeting; (2) 8.40 p.m., lecture by Mr. D. V. Balls: “ Veterinary 
Science Relationships in Human Welfare.” 

SUNDERLAND Diviston.—At Royal Infirmary, Sunderland, Fri- 
day, December 5, 8 p.m., joint meeting with Sunderland Law 
Society. Address by Dr. G. A. Fitzpatrick: “* Legislation and 
Mental Health.” 

Sutton CoLpFIeLD Drvision.—At Town Hall, Sutton Coldfield, 
Thursday, December 4, 9 p.m. to 1 a.m., annual dance. 

SWANSEA Drviston.—At Brangwyn Hall, Swansea, Friday. 
December 5, 8 p.m. to 1 a.m., annual bail (9 p.m., dinner). 

WaNnvbswortH Diviston.—At the Grove Hospital (St. George's 
Teaching Group), Tooting Grove, Tooting. S.W., Tuesday. 
December 2, 8.30 p.m., Grove Hospital Clinica’ Evening in 
conjunction with South London Faculty of College of General 
Practitioners. Supper will follow clinical demonstrations and 
discussion. 

West DENBIGH AND FLInt Diviston.—At Old Deanery Hotel. 
St. Asaph, Saturday, December 6. 7.15 for 7.30 p.m., dinner: 
8.45 p.m., B.M.A. Lecture by Dr. George Marsh: “ Trans- 
Antartica, 1958." (Illustrated with slides.) Members’ wives and 
friends are invited. 

West Mippiesex Diviston.—At Oldfield Hotel, Greenford 
Road, Greenford. Thursday, December 4, 8 p.m., annual ball. 

Wesr Norrotk Drvision.—At Wenn’s Hotel, Thursday, 
December 4, 8.30 p.m., address by Squadron Leader D. Sturrock. 
R.A.F.: “ Problems of Radiation for Doctor and Patient.” 


8.30 p.m., Mr. 


BRITISH MEDICAL GUILD 
Meeting to be Held 


BIRMINGHAM.—At B.M.A. Regional Office, 36, Harborne Road, 
Edgbaston, Tuesday, December 2, 8.30 p.m. 
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